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APPLYING FOR A CVM STUDENT SUMMER INTERN PROGRAM POSITION
FOOD AND DRUG ADMINISTRATION (FDA)
CENTER FOR VETERINARY MEDICINE (CVM)

COMPLETE THE FOLLOWING STUDENT SUMMER INTERN RESUME
(PLEASE NOTE THIS FORM IS ONLY APPLICABLE TO THIS PROGRAM.)

l. JOB INFORMATION

CVM Student Summer Intern Program Position
FDA/CVM Guest Intern

1. PERSONAL INFORMATION

NAME:

ADDRESS:

CITY: STATE: ZIP CODE:
TELEPHONE NO.: SOCIAL SECURITY NO.:

PERMANENT ADDRESS (CITY): STATE: ZIP CODE:
TELEPHONE NO.: COUNTRY OF CITIZENSHIP:

E-MAIL ADDRESS:

111, HIGH SCHOOL EDUCATION

HIGH SCHOOL NAME:
CITY: STATE: ZIP CODE:

DATE OF DIPLOMA:
1IV.  UNDERGRADUATE EDUCATION
COLLEGE/UNIVERSITY NAME:

CITY: STATE: ZIP CODE:
MAJOR(S): TYPE OF DEGREE: YEAR: GPA:



V. TOTAL CREDITS COMPLETED

CHIEF UNDERGRADUATE SUBJECTS NO. OF CREDIT HOURS COMPLETED
SHOW MAJOR ON FIRST LINE SEMESTER: QUARTER:

1.

2.

3.

4.

VI. WORK EXPERIENCE

JOB TITLE:

EMPLOYER'S NAME:

STARTING AND ENDING DATES:

LIST ADDITIONAL JOBS ON SEPARATE PAPER OO SEE ATTACHED JOB LISTING

VII. TECHNICAL SKILLS

agrpONPE

VIIlI. AWARDS, HONORS, PUBLICATIONS

g A



PROVIDE A BRIEF PARAGRAPH DESCRIBING WHY YOU FEEL A RESEARCH
EXPERIENCE AT CVM WILL BE BENEFICIAL TO YOU. (300 WORDS)



ADDITIONAL JOB LISTING
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